Niagara County Clerk’s Office
Lockport, New York

Application for Index Number
APPLICANT MUST PRINT OR TYPE ALL THREE SECTIONS Do not write in this space

TITLE OF ACTION OR PROCEEDING

VS

Name and Address of Attorney for Plaintiff or Petitioner

Name and Address of Attorney for Defendant or Respondent

Niagara County Clerk

TITLE OF ACTION OR PROCEEDING

Complete

Do not write in this space

This Copy

VS

RETAIN THIS COPY FOR YOUR RECORDS

Niagara County Clerk

TITLE OF ACTION OR PROCEEDING

Complete
Do not write in this space

This Copy

VS

FORWARD THIS COPY OR INFORMATION TO ADVERSARY



